■riredtoi 


PA I tN I APPLICATION FEE DETERMINATION SSSm 

Substitute for Form PTQ-ft7fi 

CLAIMS AS FILED -PART I 


^SKnorfoSS Number/ 


FOR 

NUMBER FILED 

NUMBER EXTRA 

BASIC FEE — 
(37 CFR 1.16(a)) 


TOTAL CLAIMS 
(37 CFR 1.16(c)) 

minus 20 = 

* 

INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

minus 3 o 

* 

MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1 16(d)) 


* If th igUmn 1 1s less than zero, enter «0" In column 2. 

| | CLAIMS AS AMENDED - PART II 


(Column 1) 


ENTA 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

JDM 

1 Total . 

(37 CFR 1.16(c)) 


Minus 


4- 


07 CFR 1.16(b)) 

■ i 

Minus 




FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 




(Column 1) 




ENTB 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
. NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

JDM 

Total 

07 CFR 1.1 6(c)) 

* 1 

Minus 

•* 

s 

LU 

07 CFR 1.16(b)) 

* 

Minus 



< 

FIRST PRESENTATION OF MULTIPLE 

DEPENDENT CLAIM (37CFF 

U. 16(d)) 


AMENDMENT C 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

07 CFR 1.16(c)) 

* 

Minus 

•* 

s j 

Independent 

07 CFRt.16(b)) 

* 

Minus 


s 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 

* 1.16(d)) 


SMALL ENTITY 

RATE 

FEE 


$ '_: 

X * = 


X $ * 


+ s = 


TOTAL 


SMALL ENTITY 

RATE 

ADDI- 
TIONAL 
FEE 

X $_ .. = 


X $ » 


+ $ 


TOTAL 
ADD'L FEE 



OR 


OTHER THAN 
SMALL ENTITY 


RATE 


OR 



OR 

X $_ = 


OR 

XI =: 


OR 



OR 

TOTAL 



FEE 


OR 


OR 
OR 
OR 
OR 


OTHER THAN 
SMALL ENTITY 



TOTAL 
ADD'L FEE 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 

FEE S 

X S = 


OR 

X $ = 


X $ = 


OR 

X * u 


+ $ 


OR 

+ $ 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 



• l! !£ ■Hl'li.m.r^ 1 i $ 1688 ,han ,he ert ^ in column 2 . write -0- In column 3 

it the Highest Number Prevtous y Paid For" IN THIS spacp i< t«.. u~l ™ . ■ . 
' "the "Highest Number Previously Paid Foi^ IN THIS SPACE is len thai? ^X? 
The "Highest Number Previously T M Ftf<™™-™-^*^ a " 3 ' 6nl8r 3 ' 




RATE 

ADDI- 
TIONAL 
: FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X < 


OR 

X $ = 


X $ = 


OR 

X *. = 


+ $ 


OR 

+ $ 


TOTAL 
ADD'L FEE 


OR 

TOTAL . 
• ADD'L FEE 



on ihJ IS T,?' Prepann9 ' ^ subr "<«'"9 U>e completed applicant ,ffe m te the USP?o TmM?l co " ectl0 "i s es,l " l a<ed lo take 12 minutes to complete 
If you need assistance ft, compteffno the form, call 1-800-PTO.S199 and select option z 


